The prevalence of causative agents of acute otitis media amongst children in some parts of Owerri, Imo State -Nigeria was investigated, between the months of September and December, 2012 using standard microbiological methods. One hundred and fifty two swabs from ear discharge (152) clinical samples were collected from children under 12 years of age. and Tthe results revealed that 128 (84.2%) were positive for bacterial growth while 24 (15.8%) had no growth. The predominant organisms isolated included Pseudomonas aeruginosa (37.5%), Staphylococcus aureus (23.4%), Proteus species (15.6%), Klebsiella pneumoniae (7.8%), Escherichia coli (10.9%) and Streptococcus pneumoniae (4.6%). Antibiotic susceptibilitys ensitivity tests revealed that all the isolates were multiresistant to six or more of the tested antibiotics. However they were susceptible sensitive to ofloxacin and Ciprofloxacinciprofloxacin, except Staphylococcus aureus and Streptococcus pneumoniae. ,but Aall the isolates were resistant to amoxicilline/clavulanate and Spectinomycinspectinomycin., Ciprofloxaxin ciprofloxaxin. and ofloxacin, Therefore, ofloxacin and Ciprofloxacinciprofloxacin are suggested as as topical treatment in the management of acute otitis media and good personal hygiene is also encouraged.
Acute otitis media is a purulent infection of the middle ear caused by the entrance of bacteria through the eustachian tube (Tortora et al., 1992) and it is one of the commonest diseases of infants and young children. In children, its incidence is still greater than in adults because of the child's lower level of immunity and greater predisposition to infection (Coker, 1983) .
The major epidemiological factors for otitis media are age, gender, race, socioeconomic and cultural conditions, genetic and environmental factors, nutrition and poor hygiene (Giebink 1987), while symptoms of acute otitis media include severe unbearable pains, fever and redness of the external ear, however, complications like the rupturing of the ear drum followed by release of yellowish or whitish discharge may manifest later. Ikeh et al. (1993) reported that the major pathogens responsible for acute otitis media include Staphylococcus aureus, Streptococcus pyogenes, Pseudomonas aeruginosa, Proteus species, Haemophilus influenza and Escherichia coli and several antibiotics have been reported to be used in the treatment of otitis media such as amoxicillin, ampicillin, erythromycin and cotrimoxazole (Oyeka et al., 1995) .
Despite the use of these antibiotics, acutely discharging ear is still a relatively common condition in children and an important cause of functional disability. Most times, the discharge persists into adult years where it affects the productivity of these adults.
This work was therefore carried out to study the prevalence of this condition amongst children in some parts of Imo State, Nigeria, the microorganisms involved as well as their susceptibility pattern of sensitivity to antimicrobial agents.
MATERIALS AND METHODS

Sample Collection
Samples were collected from patients admitted in some hospitals and those referred to some laboratories within Owerri Municipality. The hospitals included Federal Medical Centre, Owerri, General Hospital Owerri, Amanda Hospital, Ikenegbu Hospital, Avigram Diagnostic Laboratory and St. John's Laboratories Ikenegbu, Owerri, Imo State -Nigeria. Sterile swab sticks were used toA steril swab was used to collect some of the ear discharge collect ear swabs discharge from patients who had experienced symptoms of acute otitis media and ear discharges for at least 15 days and had not received any antibiotics for the previous 5 five days. This was done before washing and cleaning of patients' ears and before treatment.
Isolation and Identification of Bacteria
The specimens were cultured on macConkey agar, blood agar, nutrient agar, macConkey agar, and chocolate agar plate and incubated aerobically for 24 hours at 37 o C, except chocolate agar plates which were incubated anaerobically, for 24 hours at 37 o C. A gram stain of the isolates was done to identify gram reaction of each isolate and Isolates were identified based on morphological, cultural and biochemical characteristics as described by (Holt, 1983; Fawole and Oso, 2004 and Cheesbrough 2004 ). These characteristics are mentioned in Table 1 .
Antimicrobial susceptibility test.
Antimicrobial susceptibility tests were performed using Kirby-Bauer disc diffusion method according to Clinical and Laboratory Standards Institute guidelines (2006) . Antimicrobial discs used for the tests were gentamicin (10µg), ofloxacin (10µg), Cotrimoxazole (30µg), ampicillin (30ug), amoxicilline/clavulanate (30µg) and ciprofloxacin (10µg). Others included chloramphenicol(20µg), spectinomycin (50µg), erythromycin (30µg), ampicillin and cloxacin (30µg), Rifampicin (10µg) , norfloxacin (30µg), pefloxacin (10µg), streptomycin (30µg) and cephalexin (10µg). 
RESULTS
Biochemical Characterization of the Isolates
Staphylococcus aureus
Yellow-cream shiny colonies on nutrient agar and slight lysis on blood agar.
Proteus species
Large mucoid swarming growth on nutrient agar
Klebsiella pneumoniae
Rose-pink colonies on MacConkey's agar and mucoid cream on nutrient agar
Escherichia coli
Small shiny colonies on nutrient agar and rose-pink colonies on MacConkey's agar
Pseudomonas aeruginosa
Yellow-green pyocyanin pigmentation on nutrient agar
Streptococcus pneumoniae
Grey α-haemolytic colonies on blood and nutrient agar. Escherichia coli (7.8%), Klebsiella pneumoniae (7.8%), and Streptococcus pneumoniae (7.8%). The gender-related distribution showed that more males (60.9%)
were infected than females (39.1%) Table 3 
.3: Antibiotic Susceptibility Pattern of Isolates
Anti-microbial agent 
Discussion:
Our findings show that acute otitis media is still a prevalent health problem. The most predominant microorganisms from this study were Pseudomonas aeruginosa (37.5%) followed by Staphylococcus aureus (23.4%). Pseudomonas aeruginosa (37.5%) was the most predominant isolate causing acutely discharging ear generally and in both gender. This is in agreement with studies in Nigeria (Oguntibeju ,2003) Nigeria. This may be explained by the because of high humidity conditions of the southern states that might have, which favored the colonization of the ear and increased the incidence of otitis media.
It was noted that mMore than 70% of the recovered organisms bacterial species in our study were from children less than 12 years of both sexes. It is possible to postulate that the relatively high prevalence in children may be due to their poor personal hygiene in addition to other environmental factors (Giebink, 1987) . isolated from this study. All isolated pathogens showed multiresistance to six or more of the tested antibiotics.
In conclusion, the prevalence of acute otitis media is evident amongst children with higher infection rates in males than in females. Infections might beand is affected by a lot severalof factors including poor personal hygiene, as well as environmental and socio-economic differences? This was not mentioned in the article?. Therefore, It is recommended therefore that children should be given adequate attention in terms of their hygiene to minimize their risk to several public health problemsof infection, including respiratory diseases and acute otitis media and provide treatment early in 
